Case report A 36 year old woman was admitted with an illness that had been progressive over the previous two months. She was unwell, anuric, icteric, and tachypnoeic at rest, with intense orthopnoea. She was afebrile but had signs of severe cardiac constriction with a sinus tachycardia of 120 beats per minute, a low volume pulse, and pulsus paradoxus was seen over a range of 20 mm Hg. Her jugular venous pressure was 10 cm above the sternal angle and she had sacral oedema, gross hepatomegaly, and reduced air entry to both lung bases. There was a pericardial friction rub and mild mitral regurgitation. Her electrocardiogram showed low voltage complexes with T wave flattening laterally and inversion in I and aVL. A chest x ray confirmed bilateral pleural effusions and showed considerable globular "cardiomegaly". Echocardiography showed a pericardial effusion of moderate size with biventricular collapse in diastole. viral, bacterial, and amoebic infections; in uraemia, rheumatoid arthritis, and carcinoma; and after radiation and thoracic trauma.' It has not previously been described as a complication of salmonella infection, although Bird's postmortem report in 1969 has some similar features.9 The rapid progression to tamponade in our patient may be due to the nature of the causative organism. Effusiveconstrictive pericarditis usually progresses to non-effusive chronic constriction over the course of a year. 5 There are more than 1700 different serological types of salmonella but most are primarily animal parasites with little human pathogenicity. Salmonella infections can take one of two forms: firstly, typhoid fever which is due to Salmonella typhi or S paratyphi and can be complicated by endocarditis or myocarditis,10 and secondly, S enteritidis and some other strains which can give symptoms and signs of food poisoning after transmission by undercooked meat of contaminated animals or contamination of other food stuffs by a human carrier. Metastatic spread from the gastrointestinal tract may result in pyrexia of unknown origin, meningitis, or osteomyelitis. It is uncommon for the heart to be secondarily affected but endocarditis and myocarditis have been described." The pericardium is rarely involved in salmonella infections. Pericarditis was first recorded in association with typhoid fever in 184412 and there are few previous reports of pericarditis in non-typhoidal syndromes in published reportsl 13 effusive-constrictive pericarditis. 
